State of Rhode Istand and Providence Plantations
Department of Administration
Division of Purchases
RIVIP BIDDER CERTIFICATION COVER FORM

SECTION 1 - BIDDER INFORMATION

Bidder must be registered as a vendor on the RIVIP system at www.purchasing.ri.gov to submit 2 bid proposal.

Solicitation Number: 7549576

Solicitation Title: PURCHASE AND INSTALL GENERATOR AND TRANSFER SWITCH AT 330 CAMP
STREET.,PROV. RI (31 PGS & ZIP)

Bid Proposal Submission

Deadline Date & Time: ' 17/2015 10:00 AM
RIVIP Vendor ID #: 67061

Bidder Name: Ke"y Flectric

Address: 125 Iroquois rd

Cumberiand , Rl 02864

usa
Telephone: (508) 8156517
Fax: {401) 333-3838
Contact Name: Ryan Kelly
Contact Title: MR
Contact Email: Ryankelly227@yahoo.com

SECTION 2 —DISCLOSURES

Bidders must respond to every statement. Bid proposals submitted without a complete response may be deemed
nonresponsive,

Indhcate *Y" (Yes) or "N” (No) for Disclosures 1-4, and i “Yes,” prowde details below. Complefe Discloswe 5 I Ihe Bidder is pubicly hedd, the Budder
may prowde owner information about onfy thase sfockholders, members, partners, or other owners that hold al least 10% of the record or beneficaal
inferests of the Bioder.

1. State whether the Bidder, or any officar, director, manager, stockhokier, member, pariner, or other owner or principal of the Bidder
or any parent, subsidiary, or affilate has been subject to suspension or debarment by any federal, state, or mumicipal governmental
authority, or the subject of criminal prosecution, or convicted of a criminal offense within the previous 5 years. If “Yes" provide
details below.

! 5' 2. State whether the Bidder, or any officer, director, manager, stoeckholder, member, partner, or other owner or principal of the Bidder
or any parent, subsidiary, or affiliate has had any contracts with a federal, state, or muncipal governmental authonty terminated for
any reason within the previous 5 years. If “Yes,” provide details below,

N’ 3. State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Biudder
¢r any parent, subsidiary, or affiliate has been fined more than $5000 for violation(s) of any Rhede Island envirenmental law(s) Dy
the Rhode lsland Department of Environmental Management within the previous 5 years. If “Yes,” provide details below.
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State of Rhode Island and Providence Plantations
Department of Administration
Division of Purchases
RIVIP BIDDER CERTIFICATION COVER FORM

SECTION 1 - BIDDER INFORMATION

Bidder must be registered as a vendor on the RIVIP system at www.purchasing.n.gov to submit a bid proposal.

Solicitation Number: 7549576A1

Solicitation Title: PURCHASE & INSTALL GENERATOR AND TRANSFER SWITCH, 330 CAMP STREET,
PROVIDENCE, RI-ADD. 1 (4 PGS)

Bid Proposal Submission

Deadline Date & Time:  ©/1//2015 10:00 AM
RIVIP Vendor ID #: 67061

Bidder Name: Kelly Electric

Address: 125 Iroquois rd

Cumbertand, RI 02864

usa
Telephone: (508) 815-6517
Fax: (401) 333-3838
Contact Name: Ryan Kelly
Contact Title: MR
Contact Email: Ryankelly227@yahoo.com

SECTION 2 —DISCLOSURES

Bidders must respond to every statement. Bid proposals submitted without a complete response may be deemed
nonresponsive.

Incicate Y™ (Yes) or W™ (No) for Disclosures 1-4, and if “Yes,” prowide defalls below, Comyiele Disciosure 5. If the Eddder is publicly held, the Eidder
may provide owner informabion about cnly those stockholders, members, partners, or other owners that hold af least 10% of the record or beneficial

N 1. State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder
or any parent, subsidsary, or affiliate has been subject to suspension or debarment by any federal, state, or municipal govermmental
authority, or the subject of crimenal prosecution, or convicted of a criminal effense within the previous 5 years. If “Yes,” provide
details below

N_ 2. State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other cwner o principal of the Bidder
or any parent, subsidiary, or affiliate has had any contracts with a federal, state, or municpal governmental authority terminated for
any reason within the previous 5 years, If *Yes.” provide detaile below.

&L 1 State whether the Bidder, or any officer, director, manager, stockhokder, member, partner, or other owner or principal of the Bidder
or any parent, subsidiary, or affliate has been fined more than 35000 for wiolation(s) of any Rhode Island environmental law(s) by
the Rhode Island Department of Enwironmental Management within the previous 5 years, IfYes,” provide details below.
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N,

State whether any officer, director, manager, stockholder, member, partner, or other owner or pancipal of the Bidder s serving or
has served within the past two calendar years as either an appeinted or elected official of any stale governmental authority or quasi-
public corporation, inchuding without kmitation, any entity created as a legslatve body or public or state agency by the general
assembly or constitution of thes state.

List each officer, director, manager, stockhokier, member, partner, or other owner or principal of the Budder, and each intermediate
parent company and the ultimate parent company of the Bidder. For each individual, provide his or her name, business address,
principal ccoupation, position with the Bidder, and the percentage of ownership, If any, he or she holds in the Bixider, and each
intermediate parent company and the ultimate parent company of the Budder.

e

Disclosure defails (continue on additional sheet if necessary). &\F‘A_LQ\'\‘! - Dk_/Mr |00

125 Trogeos AR, Cumirclend , KL 2aFed

SECTION 3 —CERTIFICATIONS

Bidders must respond to every statement. Bid proposals submitted without a complete response may be deemed

nonresponsive.

Indicate *Y" (Yes) or “N” (No), and i "No,” provide defals bedow

THE BIDDER CERTIFIES THAT:

Yot
X 2

Y s
X«

X s

h

20134

The Bidder will immediately disclose, in writing, 1o the State Purchasing Agent any potential conflict of inferest whech may occur
during the term of any contract awarded pursuant to this solictation.

The Bidder possesses all icenses and anyone who will perform any work will possess all hcenses required by applcable federal,
state, and local law necessary to perform the requirements of any contract awarded pursuant o this sobcitation and will maintain aill
required licenses during the term of any contract awarded pursuant to this solicitation. In the event that any required kcense shall
lapse or be restricted of suspendad, the Bidder shall immediately notify the State Purchasing Agent in writing.

The Bidder will maintain all required insurance during the term of any contract pursuant 1o this sobcitation. In the event that any requred
nsurance shall lapse or be canceled, the Bidder will immediatety notify the State Purchasing Agent in wriling

The Bidder understands that faleification of any information in this bid proposal or failure to notify the State Purchasing Agent of any
changes in ;:\{r:.;dosures or certifications in this Bidder Certification may be grounds for suspension, debarment, and/or
prosecution

The Bidder has not paid and will not pay any bonus, commission, fee, gratuity, or other remuneraticn to any employee or official of
the State of Rhode Island or any subdivision of the State of Rhode Island or other governmental authority for the purpose of
oblaining an award of a contract pursuant to this sohicitation. The Bidder further certifies that no bonus, commission, fee, gratuity, or
other remuneration has been or will be received from any third party or paid to any third party contingent on the award of a contract
pursuant to this solcitation.

This bid proposal is not a collusive ud proposal.  Neither the Bidder, nor any of ile owners, stockholders, members, partners,
principals, directors, managers, officers, employees, or agents has in any way colluded, conspired, or agreed, directly or indirectly,
with any other bidder or person to submit @ collusive bd proposal in response to the solicitation or to refrain from submitting a bid
proposal in response to the solicitation, or has in any manner, directly or indirectly, sought by agreement or collusicn or other
communication with any other bidder or person to fix the prce or prices in the bid propesal or the bid proposal of any other bidder,
or to fix any overnead, profit, or cost compenent of the bid price in the bid proposal or the bid proposal of any other bidder, or 1o
secure through any collusion, conspiracy, or unlawful agreement any advantage against the State of Rhode Island or any person
with an interest in the contract awarded pursuant to this sobcitabion. The bid price in the bid proposal is fair and proper and is not
tainted by any collusion, consprracy, or unlawful agreement on the part of the Bidder, its owners, stockholders, members, partness,
principals, directors, managers, officars, employees, or agents

The Biader: (i) is not identified on the General Treasurer's kst created pursuant to RI Gen, Laws § 37-2.5-3 as a person or entity
engaging in investment activities in kan described n § 37-2.5-2(b); and (i) is not engaging in any such investment activities in kan.

. The Bidder will comply with 2l of the laws that are incorporated info andior applcable to any contract with the State of Rhode Istand,
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Certification details (continue on additional sheet If necessary):

N/A

proposal on behalf of the Bidder.

" Submission by the Bidder of a bid proposal pursuant to this solicitation constitutes an offer to contract with the
State of Rhode Island through the Division of Purchases on the terms and conditions contained in this
solicitation and the bid proposal. The Bidder certifies that: (1) the Bidder has reviewed this solicitation and
agrees to comply with its terms and conditions; (2) the bid proposal is based on this solicitation; and (3) the
information submitted in the bid proposal (including this Bidder Certification Cover Form) is accurate and
complete. The Bidder acknowledges that the terms and conditions of this solicitation and the bid proposal will
be incorporated into any contract awarded to the Bidder pursuant to this solicitation and the bid proposal. The
person signing below represents, under penalty of perjury, that he or she is fully informed regarding the
preparation and contents of this bid proposal and has been duly authorized to execute and submit this bid

Date:_(e,/[O/ \5

20134

BIDDER

Prired and itk of person signing &n behalf of Bidder
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ONE CAPITOL HILL
PROVIDENCE RI 02908

Request for Quote

STATE OF RHODE 1SLAND AND PROVIDENCE PLANTATIONS

Page 1 of1

CREATION DATE:  13-MAY-15

BID NUMBER: 7549576

TITLE: . PURCHASE AND INSTALL GENERATOR AND
TRANSFER SWITCH 330 CAMP ST, PROVIDENCE, RI

Torms of Paymont: /7(7 g(/

, BLANKET START : 01-JUL-15
p:gnvng e BLANKET END  : 31-DEC-15
- BID CLOSING DATE AND TIME:17-JUN-2015 10:00:00
B s
| | DOACONTROLLER H
L | ONE CAPITOL HILL, 4TH FLOOR i gml:oss;mw & FISCAL OFFICE
L | smiTHST P
PROVIDENCE, Ri 02308 ::ovnsuce, Ri0200¢
T |us T
0 0
ion Number: 1412818
Nota to Biddors: THERE WILL BE A MANDATORY PRE BID CONFERENCE. SEE ATTAGHED EOR INEORMATION.
Line Description Quantity Unit o Totsl
1 FURNISH AND INSTALL ONE (1) 130KW INDUSTRIAL 1.00 Each ﬁq \ H
GENERAC DIESEL GENERATOR AND AUTOMATIC I 8(@
TRANSFER SWITCH (AS PER ATTACHED
SPECIFICATIONS. NO SUBSTITUTION. 330 CAMP ST.,
PROVIDENCE. Ri
Dedivery: L)/(' iy §

M iz the Vendor's responsbility ta chock and download any and sl addenda from the RIVIP. This offer may nol be considered unloss a signed
RIVIP genaratod Bidder Certification Cover Form is attached and the Unil Price column s completed. The signed Certification Cover Form mizst
bo attached to the front of the ofter




Keene, NH 03431
CONTRACTOR: SURETY:

Name. fegol status and oddress) Name. legal stanus and principed place of businessy
elly Plectree LLC mo.h(’a-h_vl-nqu-y
125 treqess Road 52 Miaph Avenoe
(umberiaad. R} 82844 Keene, Nl 63431
OWNER:

IName, iegal siasus and address)
MHMMM
One Capited Hal
Provideace, RE 02508

BOND AMOUNT: #ive Peroent of Amoust Bid (5%}

PRCJECT: .
(Name, location or addvess. and Projecs mumber. if s
Parclise & latall Ceacrutur xad Transter Sweich, 130 Camp Stewes £7547771

The (‘mu&mnwﬂb&em»&cmmmm;hd)cmm of which the Contractor and

spacirmdiuai!bidmdmdthlw“f«w&kmwmhmm&mwmmmbmu
mwwﬁ&mﬁoﬂwm&uﬂndvmmknmmiuhﬁﬂlhumdcﬁea The
hmbymmmkeofummeeOmdemnmuwxhwhﬂﬁeOnemy
wkbﬁ.“’a&wofmw'm&uywmwwngmmnm (60} davs in the aggregate
Whht&motﬁ«wifuhmwmm:thwnuowMmuSuuy's
m(aumumwm;m.

lfzkisBmdisisuedinoonuec:imuihaadnum'sbidmx(‘m.memanmuBomdnuh
mmkm-ﬂdﬁmm:hubewwbccm.

mmmammmfnw»mayﬁawumb@mﬁmmwbwao{mm.m
m-m.nmasoumﬁmw»wmaupxwuummmmm
mmg»m“-mwmmwmumwwm When so fornished, the intent is
tumkwmumsamwmdmuamhw.

mmmmmmmummnmmummmm




Signed and sealed this _ 17th _ day of _ June , W5

y////ﬁ/

Kelly Ele
(Pringal) (Seal)

}

{Seal)

The Company executing this bond vouches that this document conforms to American Institute of Architects Document A310, 2010
edition 2



WBPOWEROFATTORNEYSNOTVN.DUNLESSITISPWNTEDMREDBACKGROUND. )
mm«mmumdmwmmmmmmwwumwmmmu»mmmw
Certficae No. ERgE1

Amencan Fre and Casualty Company Libarty Mutual insurance Company
The Ohio Casualty Insurance Compary West American Insurance Company
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: MMF&&MWNMWMWM&WMWMMmM
us::mmrmmummmmkammwmmmdmmawummmw
sammmmumotmsadmmmwuwmmuwbyamwummmm.m
wm_,mmwwm .

3 of e oty of _Avon e of CT _m-mummmmmmkmmwmbmmm.m
wdd'uu.htmdmmmlawwanaasihauwm,wwﬂmmmW“WMMnmdMMWM
bnmrgummwnmaslmmmmww&mlmmwmmdhmmwmmm.

wmmsor.umdmmmnwwwwmmmwwamamwawmmwdmcmmmm

“Yhemiothis_ape  daycf December 2018

eny i w

FRUL PAANIAS S st Ay

)sidual value guarantees.

currency rate, interest rate or res
:
i
3
§
g
§
g
!
g
:
5
%
g
W

e ATt N e gy American Fire and Casualty Company
EF TN /.;_'-y N SN -'\ The Ohio Casualty Wsurance Company

‘ NA T NN Liberty Mutual Insurance Compény
RO A O Lol West Amencan Insurance Company

sl Oy Ea s s - V4
g \ _/ -
” -, -~ o 3
o ~ - e By:

-

o)
i }

N

Onths 30th _ cay of Decembar ?OLmmmwmmu.w.mwwmuuwmdmmm
MMM.LMWWW.NOMCMWWnWMWlmnucﬁnm.wmm.asmheingamuiwsoloco.
mmmeummwammmwaWduwﬁmmw;amwmm.
NW"SS'&(REOEINMW T wmmmwusammmm.mmmcayummmm.

. ! 437 CORMONWEALTH OF PENTISYLVANIA

(NN oy g
7 N et Pastet, Nty A8 - Tirced
.= .

. “3 v \‘: Varneuts T Wurigomorny Loty Toress Pastela , Notary Public

Moy Coenvayyr Eymyme Swch 28 2017

= Arrodede

This Power of Micmey © made and seeculed QUrsyani ' ammmwmammmmqw.mwmm

Inguranos Compary which resoiusons are now i ful loece 3ng afiect reading a3 allows:

mrmslv-om-swm12mam.mosmwmmawwmummhmmmcmmmmwwm
- necoszary lo a¢d in beha¥ of fhe Corporrion lo make, exaculs, seal,

~
-

mmnl-mmdam-sealc«s.mmmmwmammmummmmwumamm
ww:wm:umw«ummmm.aummwmmanyumuymamwudummbm execute,
w.mwMuwwudmmmmmmmm Such ahomeys-indact subject 1o the Gmetalions s forh 0 her
wmndammy.sumum»muwwmwwmammmmnmmumunw When sa
exenuted sudh nskuments shal be as binding 55 # sgned by the president and attested by $e seoeiary.

— mdm-mmauwmmbnmamm.mm&cm.msw»mmm

t3ct a5 may be mummmmanwmbm.m,uMMWamWwammmmmm

T
m-wmmauw:mum.uwmwm«mmmdmmwdm
Oonmw.mmwa%mdwmdm“mh%mhmﬂmmdeﬁmmWth
the same force and effect 33 Tough manily allieed.

me.mmhwmmammummummmmwmwutymmcmry.w
Yinst Amesican Paurance Compary 00 hareby cortify trat the onginal power of atfomey of which e foregaing 5 2 fll, Fue and comect copy of the Power of Atomey exsoded by sad
Comparies, & 'n hl foroe and alfect and has not been revoked. A

.
mwmm.!mwnmmmmmmmawwuﬂmam 2SS

. <
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Department of Labor and Training

Center General Complex Telepho
1511 Pontiac Avesue TTY:
Cranston, RT 02920-4407
Lincola D. Chafee
Governeor

Charles J. Fogarty

13. Comply with all applicable provisions of RIGL §37-13-1, et. seq;

Any questions or concerns regarding this CONTRACT ADDENDUM should be
addressed to the contractor or subcontractor's attorney. Additional Prevailing Wage
information may be obtained from the Department of Labor and Training at
www.dit.ri.gov/pw.

CERTIFICATION

I hereby certify that I have reviewed this CONTRACT ADDENDUM and
understand my pbligations as stated above.

. -t g
Subscribed and sworn before me this)'} day of (Lege | 2015

--D
-~ . >
- (‘-:C"'*:Z S

(401) 462-8000
Via RI Relay 711

Notary Public \!

My commission expires: Jiostem 2% 26

HEATHER L. BOYCE
NOTARY PUBLIC
STATE OF RHODE ISLAND

MY COMMISSION EXPIRES MAR. 25, 2017

An Equal Opportunity Employer/Program, /Auxiliary aids and services are available upon request to individuals with disabilities.

2013-17

TTY via RI Relay 711
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Form W-8 (Rev, 37H1) State of Rhode lsland
PAYER'S REQUEST FOR TAXPAYER
IDENTIFICATION NUMBER AND CERTIFICATION

THE IRS REQUIRES THAT YOU FURNISH YOUR TAXPAYER IDENTIFICATION NUMBER TO US. FAILURE TO PROVIDE THIS
INFORMATION CAN RESULT IN A $50 PENALTY BY THE IRS. IF YOU ARE AN INDIVIDUAL, PLEASE PROVIDE US WITH YOUR
SOCIAL SECURITY NUMBER (SSN) IN THE SPACE INDICATED BELOW. IF YOU ARE A COMPANY OR A CORPORAYION,
PLEASE PROVIDE US WITH YOUR EMPLOYER IDENTIFICATION NUMBER (EIN) WHERE [NDICATED.

Taxpaver identification Number (T.J.N.)

Enter your texpayer Kentification aumber in - Social Securlty No. (SSN) Employer 1D No. (EWN)
1ha appropriate box. For most Indhviduals, -

. iz is your aodial securily number, Ltg I
NAME Kc\\‘l Ekgki‘\(_ l—L.’C

ADDRESS

(REMITTANGE ADDRESS, IF DIFFERENT)

crry, staE AN zp cooe. (L€ \(AQA_,_Q:_QEL&QH

CERTIFICATION: Under pensllties of perury, | certify that:

(1) Yhenumber shown on this form Is my commect Taxpayer Idontfication Number (or | am walling for & number to be lssuad to 1ms), and

(2) 1am not subject 1o backup withholding becauss either: (A) | have not bagn nolilied by Me Inlemal Revenue Service (IRS) that | am
subject to bedkp withholdng o= a resull of o fellure {o roport & Intoreat or dividends, or (8) the IRS has notifiad ma that | am no
longer subject to backup withholding.

Cerfification Ingtruclons — You must cfoss out ltem (2) abovo I you have beon notifid by tho IRS that you are subjsc lo backup
withholding bacause of undorreporting Interest or dvidends on your lax retum. However, If aler belng noliied by IRS that you wore
mmmwwumlmmmmmmmmmmwwwmmm
do not croas cut ltam (2).

=0k
TITI.EMI_ DATE TEL ls -(a'q 7
Ploase Chesk One: Individunl ] Modical Servicos Corporation [ GovernmentNoeprefit Comparalion [
Purtnership [N LLC,  Corporation [ TrusVEstate O Legal Services Carporation .

NAME: Be sura to anler your full end corract name as listod in the IRS file for you or your business,

ADDRESS, CITY, STATE AND ZiP CODE: Enter your primery dusiness addroas and remitiance addross ¥ diflarent from your primery
addrass). I you operale a bushess o mere than one iooation, adheoro to the following:

1 Samo T.LN. wilh more than one locafion — attach g list of ocation eddressss with remifiance address for each localion and indicals
{o which |ccation tho year-end tex information return should bs malled,

% Diffarent T.LN. for eech dilfarant lecalion - submk o complotod W-8 foem for each T.1N. and jocation. {One yoar-snd tox information
ratum will bo repartod for eaoh T.LN., and remittance address.)
CERTIFICATION -- Sign 1w cerliffontian, entor your (i, date, and your talsphone number (Including area code aed oxbonalon).

BUSINESS TYPE CHECK-OFF — (heck the appropriate box for the type of busihess ownership.

Nall to: Supplier Coordinator, One Capltol HIll, Providence, Rl 02908




State of Rhode Island and Providence Plantations
Rhode Isiand Department of Labor and Traming

ELECTRICAL CONTRACTOR A-004695
JOURNEY ELECTRICIAN B-013457

RYAN C KELLY

pBa/ KELLY BLECTRIC LILC
125 IROQUOIS ROAD
CUMBERLAND RI 02864

Admunistrator Expiration Date




